- __________________________]
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am
DOCUMENT #  P99000016192 Secretary of State

1. Entity Name

SPECTRUM GLOBAL ENTERPRlSES INC. 05-21-2002 91130 016 ***150.00
Principal Place of Business Mailing Address

3809 FT PEYTON CIHCLE 3609 FT. PEYTON CIRCLE

8T AUGUSTINE FL SZCES - 8T. AUGUSTINE FL 32086

RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ . OC NOT WFiI'I;E IN THIS SPACE
City & State City & State 4. FEI Number Applied For
~ 59—349401 1 Not Applicable
Zi P 7 - .
P Cgl.mtry aip Country 5. Ceriificate of Status-Desired O $8 75 Additional
_ o o Fee Required
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Reglstered Agent
Name
HOI‘DEEN‘ WILLIAM B ’ Street Address {P.Q. Box Mumber is Not Acceptable)
3609 FT. PEYTON CIRCLE . : 7
ST. AUGUSTINE FL 32086 _ -
City FL Zip Code ’ {

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Flerida.

SIGNATURE :

!r Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE -
. TR I . h . !

9. ¥h\sfﬁ.orporatu.)n I:~. er:|tg|t;ide tT sat\t\s;fyéts Intangible o F?ln..nE NOWIN l::EE IS“ $150.00 10. Election Campaign Financing $5.00 May Bo

ax filing requirement and elects to do so. , After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
{See criteria an back) O Make Check Payable to Department of State L

11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE P . O Delete TITLE O Crange [ Addition | & '

NAME HOLDEEN, WILLIAM B NAME &

sTReeT a00RESS | 3609 FORT PEYTON CR. . ) STREET ADDRESS - é

orv-st-2e | SAINT AUGUSTINE FL 32086 CITY-ST-21P o

TILE c.. . _ O petete TLE ) ' [ Change [ Acdition 5

NAME LACOURSE STEVE J NAME '

. STREET ADDRESS. | 3303 SAN[)DOLLAR CT STREET ADDRESS

cimy-st-ap SAINT AUGUSTINE FL 32095 CITy-ST-2IP : _

me” - [P T T Delete me T O change [ Addition

NANE LA_CO_UFISE, DAN!EL" NAME

staeT a00fess | 3303 SANDDOLLAR CT STREET ADORESS

orv-st27 | SAINT AUGUSTINE FL 32095 OIFY-ST-2P

TLE e 2] Delete TITLE [ Change [ Addition

NAME P T SN NAME

STREETADDRESS |~ R STREET ADDRESS

CITY-ST-2IP o A CITY-ST-2IP

TILE ' ) [ pelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ‘ CITY-ST-2IP

LE 0 Detste TITLE 3 [ Change [ Acdition |

NAME NAME L

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP s

. 2 S .

13. | hereby certify that the Information supplied with [H#Tiling does not pAorIhe exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemepia re Le ang ':' = _’i my signature shall have the same legal effect as if made under cath; that | am an officer or director -
of the corporation or the receivesm jsled Lhabweregr o e , b ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachmewiih / ¥ w 7l ot fwered

. &
.. ' ’~ i
: ] d S ey SIS = , -
SIGNATURES 2222 A ZUiAED . 27/0 Z 96y-~737 -¥53
e A EGNATORE AND TYPED np i¥E0 NAWE OF STENING OFFICER OR DIRECTOR # Date Daytime Phone # .
l - K |




